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ATM Submission Requirements - Trucking 
 

For risks with 1-4 power units the following information is required at the time of quoting 
 
APPLICATIONS AND SUPPLEMENTAL FORMS 
Auto Liability/Physical Damage 
Completed ATM Application and any supplemental application for any additional coverage’s requested 
 
General Liability – Coverage can only be quoted if we are writing the Auto Liability coverage 
Acord 125 and Acord 126 
 
Motor Truck Cargo 
Aspen/Accredited programs require the ATM Cargo application 
Great American requires the Great American Cargo application 
 

For risks with 5 or more power units the following information is required at the time of quoting 
 
APPLICATIONS AND SUPPLEMENTAL FORMS 
Auto Liability/Physical Damage 
Completed ATM Application and any supplemental application for any additional coverage’s requested 
Auto Liability Fleet Supplement 
 
General Liability – Coverage can only be quoted if we are writing the Auto Liability coverage 
Acord 125 and Acord 126 
 
Motor Truck Cargo 
Aspen/Accredited programs require the ATM Cargo application 
Great American requires the Great American Cargo application 
 
ADDITIONAL REQUIREMENTS  

1. Current/Valid mvr’s for all drivers and owners dated within 30 days 
2. 3 Years of currently valued loss runs. 

If the risk has less than 3 years of prior coverage, the New Venture Supplement form is required for 
the applicant, the owner, and each individual driver 

3. If the loss runs are not available at the time of quoting a signed no loss warranty letter is required.   
Hard copy loss runs will be required within 30 days from binding.   Any risk that has a prior loss is 
mandatory to provide current/valid loss runs at the time of quoting. 

4. IFTA reports may be required depending on the radius of operation and information disclosed in the 
CAB report. 
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 5. FLEET ACCOUNTS WITH UNITS WITH 5 OR MORE UNITS will require the following in addition to the
above requirements:
a) Auto Liability Fleet Supplement
b) Vehicle Schedule and Driver list -
c) Unit history for the past 3 years by policy year
d) A current income/balance sheet may be requested by the underwriter.

Please make sure that all information on the application is accurate and complete to ensure timely processing 
of your submissions.   

Please verify the risk qualifies for our program’s appetite (based on program guidelines  ie: radius, commodities) 

 We are unable to provide quotes on risks with incomplete applications. 

Contact Information 

New and Renewal submissions:  E-mail your complete submissions to transportation@atminsuran ce.com 

Loss Runs -  E-mail your request to lossruns_transportation@atminsuranc e.com

Endorsements – Email your request to endorsements_transportation@atminsuranc e.com

Driver Changes – Upload your request to ATMONLINE or Email your request to 
endorsements_transportation@atminsurance. com
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